We 
Introduction

Benign biliary strictures are caused by various etiologies and involve various sites (1-3). The benign nature and etiology of the stricture should be confirmed in order to ensure appropriate therapy. Surgical repair has been the traditionally preferred approach. With recent advances in therapeutic endoscopy, there is increased opportunity for endoscopic management.
Porcelain gallbladder (calcification of the gallbladder wall) is a rare condition with prevalence in cholecystectomy specimens ranging from 0.06 to 0.8% (4) . Although various hypotheses regarding the mechanism of porcelain gallbladder have been reported, the etiology is unclear. It has been reported that porcelain gallbladder is often complicated by gallbladder carcinoma (4) (5) (6) (7) (8) (9) (10) , but another study suggests a lower incidence of gallbladder carcinoma in porcelain gallbladder than previously estimated (11) . Therefore, controversy remains as to whether patients with porcelain gallbladder carry a risk of gallbladder carcinoma.
We report a very rare case of benign biliary stricture of the distal common bile duct (CBD) 
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was referred and admitted to our hospital for further exami (Fig. 5a) . Calcification was observed only in the whitish protruded site (Fig. 5b) . Following 10 more weeks (21 total weeks of biliary tract drainage), the stent was removed, and therapy with ursodeoxycholic acid was stopped. Posttreatment MRCP suggested a certain level of improvement of biliary stricture (Fig. 6) . For the 7 months following the writing of this article, the patient has been under obser- E n d o s c o p i c r e t r o g r a d e c h o l a n g i o p a n c r e a t o g r a p h y ( E RCP ) . ( a ) E RCP r e v e a l e d a  r o u n d e d f i l l i n g d e f e c t ( a r r o w) i n t h e d i s t a l c o mmo n b i l e d u c t ( CB D) . F l e c k e d c a l c i f i c a t i o n s o f t h e  g a l l b l a d d e r wa l l ( a r r o wh e a d s ) we r e a l s o o b s e r v e d . ( b ) E RCP r e v e a l e d a r o u n d e d f i l l i n g d e f e c t ( a r  r o w) a n d n a r r o wi n g ( a r r o wh e a d s ) i n t h e d i s t a l CB D. g n e t i c r e s o n a n c e c h o l a n g i o p a n c r e a t o g r a p h y  ( MRCP ) a f t e r e n d o s c o p i c t r e a t 
F i g u r e 4 . P e r o r a l c h o l a n g i o s c o p y s h o we d a wh i t i s h p r o t r u d e d l e s i o n l o c a t e d wi t h i n t h e p o r t i o n o f r e d d e n e d i r r e g u l a r s t r i c t u r e i n t h e d i s t a l c o mmo n b i l e d u c t .
F i g u r e 5 . P e r o r a l c h o l a n g i o s c o p y -d i r e c t e d b i o p s i e s r e v e a l e d h y p e r p l a s i a o f t h e b i l e d u c t e p i t h el i u m ( a ) wi t h c a l c i f i c a t i o n ( b ) a n d n o e v i d e n c e o f ma l i g n a n c y . Ar r o ws i n d i c a t e c a l c i f i e d d e p o s i t . ( He ma t o x y l i n a n d E o s i n s t a i n i n g , o r i g i n a l ma g n i f i c a t i o n × 2 0 0 )
F i g u r e 6 . Ma
me n t . P o s t t r e a t me n t MRCP s u g g e s t e d a c e r t a i n l e v e l o f i mp r o v e me n t o f b i l i a r y s t r i c t u r e . Ar r o ws i n d i c a t e a p e r i a mp u l l a r y d u o d e n a l d i v e r t i c u l u m. vation at our outpatient department and has been in good condition, showing no signs of hepatic dysfunction or jaundice.
Discussion
This case was diagnosed as benign biliary stricture with mural calcification of the CBD; it caused difficulty in the differential diagnosis. Additionally, porcelain gallbladder was detected unexpectedly. The combination of these conditions is extremely rare, and no case reports discussing a relationship between them could be found in a literature search.
Benign biliary stricture is a rare disease, and the etiology of the stricture is diverse (1) (2) (3) . (12, 13) . Because a hyperplastic lesion and carcinoma tissue of the bile ducts frequently exist adjacent to each other, it is often difficult to establish the diagnosis even by direct-vision biopsies (14, 15) (10, 20) . Others hypothesize pathology in calcium metabolism (11) . A possibility of a concurrence with Giardiasis has also been examined (21) . Another possible sequela of chronic cholecystitis is a xanthogranulomatous inflammation (22) . 
